Abstract. The purpose of this study was to compare the knowledge, attitude, practice degree and internal health locus of control of handwashing pre and post the occurrence of infectious diseases. The survey was carried out to 146 aged of 65 and above on the knowledge, attitude, practice degree and internal health locus of control of handwashing, and t-test was conducted for the pre and post comparison. As a result, the knowledge and practice degree improved significantly pre and post the occurrence of the infectious diseases, because of importance of handwashing when infectious disease occur and handwashing promotion effect for prevent an infectious disease. Therefore, it is suggested to improve handwashing promotion during the infectious diseases occur.
Introduction
Globally, aspects of disease emergence are different, depending on politic, society, economy and culture. In twenty century, infectious disease decreased dramatically with variety of strategies that attention to individual hygiene, nourishment improvement and development and use of antibiotic and vaccination policy as environmental hygiene developed [1] [2] . It's been reported that most of infectious diseases are preventable with thorough hand hygiene as influenza viruses became epidemic around the world [3] [4] . To prevent MERS (Middle East Respiratory Syndrome), people should follow personal hygiene rules like hand hygiene and not touch their eyes, noses and mouths with their unwashed hands. And when health care institution provides suspected patients with medical service to prevent infectious disease, they should follow standard precautions. Medical staffs should wear individual protection equipment and wash hands or sterilize hands when they contact suspected patients [5] . Especially since older age groups have high occurrence rates and death rates of MERS, the need of plan for infectious disease management of older age group should be fully prepared. As notes about MERS for ordinary people, there are a few rules should be emphasized strongly. First, wash hands with soap and water. Second, don't touch eyes, nose and mouth with unwashed hands. Third, cover your mouth and nose with a tissue when you cough or sneeze. Forth, put your used tissue in the waste basket. These are also called right coughing etiquette [5] .
WHO and many health and medical institutions emphasize on importance of handwashing and many health care institutions in Korea also lead specific nationwide campaign which is handwashing facilities supply campaign [6] . Although importance of handwashing has been emphasized day by day, handwashing practice rate of Korea is 63.4%, significantly lower than America [7] [8] . Especially elderly age group has high sensitivity of virus and bacterial infection because of their aging process. So they have more importance of handwashing.
Lately, there has been research of knowledge, attitude, practice rate and inner control of community elderly's hand hygiene before state of MERS [9] . Based on this the research, we'd like to help to find plans to promote elderly's hand hygiene campaign and improvement plans of existing handwashing plans with comparison of the knowledge, attitude, practice and internal health locus of control of handwashing pre and post occurrence of MERS.
Methods

Research subjects and data collection
The subjects of the research has been choose, who aged 65 and over and attended preceding research (IRB No. KYUH 2014-09-005-001). We conducted one on one talk with well-structured questionnaire. Data research period was from 10 th Sep 2015 to 7 th Oct 2015. Before conducting questionnaire study, we received approval of IRB committee of K university hospital (IRB No. KYUH 2015-08-015-001). With considering aspect of ethics of the subjects of research, we explained the purpose of the research and subject's right to freely join and quit the research to the elderlies. 146 out of 197 who signed volunteer contract document of the research, answered questions. The questionnaire consists of knowledge, attitude, practice and internal health locus of control, including general characteristics. The initial sample counts of the research is based on G*power program. In difference certification, when medium effect size .30, significance level .05 and statistical power 90%, each category need 109 subjects.
Data analysis
We used SPSS (ver 18.0) program for data analysis. T-test was used to figure out the difference of whole average of the knowledge, attitude, practice and internal health locus of control handwashing pre and post the occurrence of infectious diseases. Also, χ2 test was used for the percentage of collect answers of knowledge questions and ttest was used for the difference of practice of handwashing.
Results
Comparison of the knowledge, attitude, practice and internal health locus of control of handwashing pre and post the occurrence of infectious diseases
The knowledge of handwashing was significantly improved from 0.97 pre-occurrence of infectious disease to 0.99 post-occurrence of infectious disease (p=.025). The attitude of handwashing was slightly improved from 3.14 pre-occurrence of infectious disease to 3.26 post occurrence of infectious disease but there was no significant difference (p=.073). The practice of handwashing was significantly improved from 3.38 pre-occurrence of infectious disease to 3.65 post-occurrence disease (p<.001). Also, the internal health locus of control of handwashing was improved from 4.33 preoccurrence of infectious disease to 4.45 post-occurrence of infectious disease. But there was no significant difference (p =.136) ( Table 1) . 
Comparison of the knowledge related handwashing pre and post the onset of infectious disease
The correct answer rate of knowledge of handwashing shows improvement from preoccurrence of infectious disease to post-occurrence of infectious disease in all six questions. But one question [frequent handwashing is helpful to get rid of germs in hands] show statistically significant difference (p=.033). Also, the question [handwashing after touching money helps to get rid of germs from money] was most incorrect answer result in both pre and post occurrence of infectious disease ( Table 2) . (Table 3) . 
Conclusion
After survey of elderly about comparison of knowledge, attitude, practice and internal health locus of control of handwashing, it's verified that that knowledge and practice of handwashing significantly improved. We believe that this result is outcome of continuous emphasis about preventing infectious disease and promotion of handwashing campaign. We need to improve practice of handwashing of elderly, high-risk group of infectious disease to prevent infectious disease from spreading. Health care program for elderly should include handwashing education and continuously promote campaign of handwashing as a way of life.
